O USING PPL'SWEB PORTAL
PusLIC A GUIDE FOR CASE MANAGERS

PARTNERSHIPS

The PPL Web Portal is PPL’s online system for participant information, provider information and
customer service history. As a key member of the support team for people in Wyoming’'s
Developmental Disabilities Division Consumer Direction Program, you will have view access to
most areas of the PPL Web Portal. This document provides instructions for completing basic
tasks. Below are the items that this document reviews.
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Registering for a Username
In order to register you must do the following:

Email pplwy@pcgus.com with the subject line “username request.”

Include in the email the following information:
* Your full name
*  Your phone number
* Your email address

Also include the full name, Medicaid ID, and DOB for each participant for whom you provide
case management services. You will receive a response with your username and temporary
password within one business day.

1. Once you receive that email, go to:
https://fms.publicpartnerships.com/PPLPortal/login.aspx.

2. Enter your user name and temporary password and click Login.

II
PusLic

PARTNERSHIPS
Manage Budgets. Empower Cholce.

User Name: PPL Overview

Password: |
FPL was established in 1999 as an affiliate of Public Consulting Group

[ Save Your User Name On This {PCG), a national management consulting firm PCG provides consultation
Computer and cutsourcing te health and human services organizations that improve
their service quality. operations. and fiscal performance. PCG is based in
Boston I‘»'lassac:h_u'_an_atts and has over 5_[][] emp_layees with offices in 28
states. PPL was initially formed to provide assistance to the Robert Waood
Johnson Foundation's national pilot demonstrations in Self-Determination
PPL offers a rich array of fiscal intermediary and related administrative

e Online User Registration services to public agencies and paricipants seeking to develop consumer-
« Forgot Usemame or Password directed services and supports. Currently. PPL serves more than 23.000
o Download Adobe Acrobat consumers in 16 states

Reader

3. The system will then prompt you to create a new password.
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Logging In to the PPL Web Portal

The PPL Web Portal only allows case managers who are assigned to participants to access the
system. This is to protect the confidentiality of the information kept in the PPL Web Portal. We

do not want anyone accessing the PPL Web Portal unless they have reason to.

4. Go to https://fms.publicpartnerships.com/PPLPortal/login.aspx

5. Enter your user name and password and click Login.

II
PusLic

PARTNERSHIPS

Manage Budgets, Empower Cholce.

User Name: PPL Overview

Password: |
PPL was established in 1999 as an affiliate of Public Consulting Group

[ Save Your User Name On This {PCG), a naticnal management consulting firm. PCG provides consultation
Computer and cutsourcing to health and human services erganizations that improve
their service quality. operations. and fiscal performance. PCG 15 based in
Boston, I‘»'lassach_u_sn_atts and has over 5_[][] empluyees with offices in 28
states. PPL was initially formed to provide assistance to the Robert Wood
Johnson Foundation's national pilot demonstrations in Self-Determination
FPL offers a rich array of fiscal intermediary and related administrative

e Online User Registration services to public agencies and paricipants seeking to develop consumer-
» Forgot Usemame or Bassword directed serices and supports Currently, PPL serves more than 23,000

e Download Adobe Acrobat consumers in 16 states
Reader

6. The first screen you will see in the PPL Web Portal is the Participant Search screen. Your
username will be listed on the upper right hand corner. There are options there for you
to log out of the PPL Web Portal, change your password or, if you had rights to see other
programs (which you do not), change to other PPL programs.

Welcome Colleen Fox: Logout| Changs Pazsword| Pregram Selector
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1. You can look up participants a variety of ways. Here are some tips:

a. You do not have to enter in the entire field. For example, you do not need to
enter ‘Smith’ in last name. You can enter ‘Smi’ and it will bring up all
members with a last name starting with ‘Smi’

b. You can use the wildcard feature. The * symbol means it will bring up any
combination. For example, you can enter ‘S*’ into the first name field and it
will bring up everything starting with ‘S’. If you just entered * into the first
name field, it would bring up everyone.

Participant Search

Farticipant Last Marme
Fatticipant First Marne
tedicaid 1D

Azzociated Provider 1D

Case Manager Last Mame

2. The PPL Web Portal saves several IDs related to participants: There is the Medicaid ID
that Medicaid assigns to the participants. There is the PPL ID. This is the chronological ID
that PPL assigns to each new participant that is referred to our program

3. After selecting the Search button, the PPL Web Portal will display a list of found
participants. Please note: the Web Portal will only list the participants assigned to you.
You will not be able to see any participants associated with other case managers. If
there is someone assigned to you but does not show on the list, please contact PPL.

4. The list of found participants includes basic demographic information about the
participant, including identification of the name of the individual serving as employer of
record. The list also indicates if the participant is Good to Serve. Good to Serve means
that PPL has received all of the necessary information from the participant in order for
the participant to be ready to receive consumer directed services. This includes all the
required demographic information, paperwork and training. So, if the individual is listed
as “No” under Good to Serve, you know that some information is missing. A neat
feature of the system is that if you hover your mouse above the “No” in the Good to
Serve column, the PPL Web Portal will actually list the items that are missing!
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Patticipant Birth Date Ciby Good To Serve

CODY, BUFFALD BILL 07/0/530 CHEYENNE Yes

Etmployer of Record Mame

BUFFALO BILL CODY

Case Manager

JACKSON POLLACK

(307) 777-T115

Phiore Participant Profile

Participart Profile

5. Selecting Participant Profile will allow you to review an individual participant’s detailed

record.

6. There are five sections in the first page of the participant’s profile: Participant
Demographic Information, Employer of Record, Responsible Party, Case Manager and

Support Broker.

a. Participant Demographic Information contains basic information about the

participant.

Farticipant Dermagraphic Information
FRLID

hedicaid Mo

First Mame

hiddle Mame

Last Mame

Gender

Date of Birth

Social Security Mumber
Address

Address 2

City

State

Zip Code

County

Fhone

Alt. Phone

Ermnail

Erpallinmmmt Sty

Coooo17
1234567550
BUFFALD BILL

copy

bl

araoe0

ARRRRRRRRI

8101 Yellowstone Road
Room 186E

Cheyenne

WY

82002

(307) 7777115

buffalabilli&@yahoo.com

EnDG] | EN

b. The Employer of Record section contains information about the individual
serving as the employer of record. This may be the participant themselves or, if
they have a representative it will be the participant’s representative. All
participants under 18 have someone else serving as employer of record (EOR).
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Employer of Record

Ermployer ID Murnber (EIM) EMPI9-0000002

First Marme BUFFALD BILL

Last Mame cobDy

Address B101 Yellowstone Road
Address 2 Room 186E

City Cheyenne

State WY

Zip Code a200z2

Fhane (30717777115

Alt. Phone

Ernail buffalabill@yahoo. com
Social Security Mumber 1111117111
Relationship To Consumer

c. The Responsible Party section contains information about an individual who may
serve as a contact for the participant. In some instances, the participant serves
as the employer of record but would like to record someone else as a contact in
case the participant is not available. Sometimes the representative would like to
record another contact. This individual does not have an official role in the
program; it is just handy to have another place to record contact information.

Responsible Party

Responsible Party Social Security Mumber
First Mame

hfiddle Marme

Last Mame

Address

Address 2

City

State WY
Zip Code

Fhone

Email

Relationship To Consumer

d. The Case Manager section lists the name of the participant’s case manager.
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Case Manager

Case Manager

e. The Supports Broker section lists the supports broker assigned to the participant.

Support Braker
Suppart Braker: SWEETWATER, SALLY - 1D:3B001

2. Select Checklist to go to the list of documentation and training a participant must
complete in order to be approved to receive consumer directed services.

[ Service Referrals ][ Associated Praviders ] @‘ [ Print Farms ][ Suppoart Tickets ]

3. The top of the Participant Checklist screen shows a checkbox and the wording, ‘Checklist
Completed’. This box remains unchecked until all of the items required for training and
paperwork are completed on the Participant Checklist screen. Once the items are
completed, the box will automatically appear checked.

Participant Checklist
BUFFALO BILL CODY (Participant ID #1234567890)

Faricipant Checklist
Checklist Completed

Referral Packet Sent Date fﬁ
(midfyyyyd (optional)

4. The right side of the Participant Checklist may have items listed in red. These are the
remaining required checklist items that need to be completed in order for the
participant’s checklist to be complete.

The following items must be completed:

Checkbox for "55-4 Present” is not checked
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5. The left hand side of the Participant Checklist records the enrollment paperwork

required. This information is completed by PPL’s Financial Operations Team.

RS 554

55-4 Present

55-4 County Box B Completed

55-4 Signature

55-4 Date (m/diyvyyy) 4j1jz010 Gz
WY Biz Reg

WY Biz Reg Present

WY Bliz Reg Signature

WY Biz Req Date 4/1/2010 ]
IRE 2678

IR 2678 Present

IRS 2678 Signature

IRS 2678 Date (midfyyyy) 412010 ]
Appuintgd Agent of Employer by O

IRZ {optional)

IRS 2848

IRS 2848 Present

IR= 2848 Signature

IRS 2848 Date (m/dfyyyy) 4/1/2010 i

6. The Associated Providers button on the main Participant Profile page takes you to

information on the providers employed by the participant.

[ Service Referrals r Associated Praviders ‘ Checklist ][ Print Forms ][ Suppoart Tickets ]
N 4

\/

7. PPL Financial Operations staff will associate or disassociate providers to a participant.
You can also see if the provider is ready to provide services — Good to Go. If ‘Good to

GO’ is set to no, you can hover over the listing and it will indicate what is missing.

E070 Johnny Appleseed | 123-496-7390 IP Dizazsociste Provider Checklist
E01a0 Tomrmy Hill E17-426-2026 IP Dizazsociste Provider Checklist
E02a0 Marc Fenton E17-717-123 IP Dizazsociate Provider Checklist

Checdklist Complete and Good To Go assume 3 wok date of 063002010, & different wok date may yield a different result.

'l [ AT al

Associate Providers to Participant (1234567890 - BUFFALO BILL CODY)

Provider ID | Provider Mame  Phone Murmber  Provider Type | Disassociate Provider Participant - Provider Checklist”

Complete; Yes
Complete: Mo

Complete: Yes

Good To Ga'
Yes
Mo

Yes

Services
Services
Services

Services
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a. By clicking on the Services section in the Associated Providers list, you will see a
list of services that the provider is approved to provide as well as the gross rate
of pay for the worker. This information will be entered by PPL’s Financial
Operations staff based on information indicated in the employment paperwork.
The minimum and maximum rates have been set by the Division for each service.
These rates are unique to self-direction services; services through a traditional
provider agency may have different rates.

Participant Provider Services

—Semices
Service MName Service Service Maximum Rate | Minimum Rate | ActualDesired | Rates Count
Description Code Rate
Personal Perzonal Care 1019 195 724 F15.00 Rates[1]
Care
Respite Respite 1005 16.75 725 F15.00 Rates [1]

8. The Service Referrals button on the main Participant Profile page takes you to
information on the budgets authorized by the case manager.

[ Service Referrals ]Wsn:u:iated Providers ][ i_hecklist ][ Print Forms ][ Support Tickets ]

9. Service Referrals will bring you to the participant’s budget page that will show all self-
direction funds that have been approved and entered in by the State.

Budgets For BUFFALO BILL CODY (ID#1234567890)

Budget [d | Start Encl Amaurnt Allocated Spent Unallocated | Detail Action

330000 BM2010 E302010  $10,000.00 $10,000.00 $116.43 $0.00 | Budget Detai @

300000 THE010 EIBO20T1 $28,000.00 $5/000.00 $0.00 $23,000.00 | Buclget Detail @

320000 TH2011 1203201 F5,000.00 $0.00 F0.00 F5,000.00 ® E‘fr m
MNews Budget ] [ Back to Participant Profie

10. By clicking on the Budget Details hyperlink, will see the breakdown of that particular
budget. It will show the total allocated funds, funds spent and budget balance. Also, it
lists the authorized services. Should a provider have been paid for providing the
authorized services, the total amount paid will appear in the Paid Dollars column.
Should a provider have worked authorized services but payroll has not yet been cut, the
estimated payment amount will appear in the Invoiced column.
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Budget Detail For BUFFALO BILL CODY (ID#1234567890)

Budget: $10,000.00
Total Allocated Funds: $10,000.00 Total Referrals: $10,000.00 Start Date: G6/1/2010
Total Unallocated Funds: $0.00 Total Spent: $116.48 End Date: 6/30/2010
Taotal Budget Balance: 9,883.52 Tatal Referrals Balance: $9,883.52
Service | Authorized | Provider Start End Date | Units Linit Rate Line Total | Total | Paid | Remaining Paid | Invaoiced Balance Mote Status Action
By Date Incremert Unitz | Units Unitz | Dallars
1005 Crate BASR0MD  BE3020M0 | R 025 M4 | 500000 000 000 0o §o.00 $0.00  §5000.00 Approved \gﬂ [
Respite =
T m
1019: Date BA2010  BE0/2010 RIS 025 Mis F500000 000 000 000 000 $116.45 5455552 Timesheet @ e
Ferzanal Partially
Care "~ Submitted
Tatal: [, 0.25 F1000000 000 000 000 000 F116.43 F9E8352

11. Clicking on the book icon in the Action column will show detailed information about
what has been paid or invoiced.

Service Referral Detail

Authorization Details

Service Referral I1d: AULODOE1GE Unit Type: 0.25 HOUR
Service Type: 1019: Parsonal Care Line Total: $5,000.00
Participant Name: CODY BUFFALD BILL Invoiced: $116.45
Participant Id: 1234567890 Paid: $0.00
Date Range: 6/1/2010 - 6/30/2010 Total Balance: $4833.52

Last Modified:
Date Created:
Created By:

63072010 2:52:00 P
B/A30/2010 2:52:00 P
W DDDTESTADMIN

Notes:

Referral Status: Approved

Total Inveiced: $116.48

Total Paid: $0.00

Page 10 of 20



DY@ USING PPL'SWEB PORTAL
A GUIDE FOR CASE M ANAGERS

PuBsLiC
PARTNERSHIPS

Reviewing Provider Information

1. To review a provider in the PPL Web Portal, select Associated Provider on the main
Participant Profile page.

[ Service Referrals Associated Providers Checklist ] l Print Farms l [ Suppart Tickets ]

2. After selecting Associated Providers, you will see a list of the participant’s providers.

Associate Providers to Participant (1234567890 - BUFFALO BILL CODY)

Provider [D | Provider Mame | Phone Number | Provider Type | Disassociate Provider Participant - Provider Checklist” | Good To 5o | Services

EmTO Johnry Appleseed | 123-456-7530 P Dizazzociste Provider Checklist Complete: Yes Yes R

Tarmtmey Hill E17-426-2026 IP Dizazsociste Provider Checklizt Complete: Mo [}

E0250 Marc Ferton B17-717-123 P Dizaz=ociste Provider Checklizt Complete: Yes Yes Services

3. By choosing the Provider ID (blue hyperlink) to the left of the provider’s name, you will
be brought to the View Provider page.

View Provider (Provider ID EO170)

Please enter the following information. Al fields are required for good to go, unless otherwise sp

Provider 1D EQG170
Provider Type

Demographic Information

Blocked Mo

First Mame Johnny
iddle Mame

Last Name Apnleseed
Date of Birth 0401450

4. There are three sections in the provider’s profile: Demographic Information, Services,
and Program Checklist.

a. Demographic Information contains basic information about the provider. This
information is entered by PPL Financial Operations upon receipt of provider
paperwork.
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Demographic Information

Blocked Mo

First Marne Johnny
Middle Name

Last Mame Appleseed
Date of Birth 040150
Social Security MurmberTIM PLEPPPrrY.
SEMNTIN verified Mo

Address 1 B101 Yellowstone Road
Address 2 Room 186E
City Cheyenne
State WY

Zip 82002
County of Residence

Phane Murmber (nnn-nnn-nnnm) 123-456-7820
Alternate Phone Mumber (nnn-nnn-nnnn)

Fax Mumber

Email

b. Services information is a checklist completed by PPL Financial Operations staff. It
records the services that the provider is approved to provide. Since a provider
could work for more than one participant, it is possible that one service could be
checked twice with different rates.

Serices
Service Mame Service Description Program Code  |Checklist Maximum Rate | Desired Rate Shiowy
Complete Checklist

Children's Habilitation Children's Habilitation Az Megatisted § FHOUR @
JTHOUR

Cognitive Retraining Cognitive Retraining Az Megatisted § FHOUR O
STHOLUR

Caompanion Services: Group  Companion Services: Group Az Megaotisted  § FHOUR O
SHOUR

Campanion Services: Companion Services: Individual Az Megaotisted  § FHOUR O

Inclivichuzl SHOUR

Incependent Support Broker  Independent Support Braker Az Megatisted  F 015 MM O
£S5 bl

Perzonal Care Perzonal Care Az Megotisted  F10 fHOUR O
SHOUR

Fees Habiltation Training Reszidertial Hakiltztion Training Ag Megotisted  § AHOUR O
JTHOUR

Respite Respite As Megotisted  § 10/ HOUR O
JTHOUR

Respite Daily Respite Daily As Megotisted  § ¢ UMIT O
SUMIT

Support Employment Supported Employment: Individual Az Megatisted § FHOUR O

Incliviciual JTHOUR

Supported Employment: Supported Employment: Group Az Megatisted § FHOUR O

Group JTHOUR

Supported Living: Group Supported Living: Group Az Megatisted  F FUNIT O
SUMIT

Supported Living: Group Supported Living: Group Daily Az Megatisted  § FHOUR O

Coaily STHOLUR

Supported Living: Individual  Supported Living: Individual Az Megaotisted  F 515 bR O
AR
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c. The Checklist is a list of documentation and training a provider must complete
and pass in order to be approved to provide consumer directed services. The
top of the Checklist section shows a checkbox and the wording, ‘Checklist
Completed’. This box remains unchecked until all of the items required for
training and paperwork are completed.

Frogram Checklist
Checklist Completed

Provider Inactive Mo
Sexual Abuse Registry Clear Date 142010
(ddfyyyy)
Health Registry Clear Date 14172010
DFS Registry Check Status Pass
DFS Registry Check Pass Date 442010
(ddfyyyy)
Fingerprint Check Status Submitted
Fingerprint Submitted Date 4A50010
(nddfyyyy)
Fingerprint Result Status Pass
First Aid Certification Exp Date 1/1/2099
trfdfyyyy)
CPR Certification Exp Date 14172099
imidfyyyy)
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Authorizing Services

1. Select “Participant Search” from the main menu.

Il
PunLic

PARTNERSHIPS

Manage Budgets. Empower Choice.

Participant Search

Participant Last Marme

| |

Participant First Mame | |

Medicaid 1D | |
| |
|

Associated Provider D

Caze Manager Last Mame

2. Search for the Participant whose budget you wish to see. You can search using any of
the search fields available.

Participant Search

Participant Last Name |Cudy

Participant First Mame |
Medicaid 1D

|
Agsociated Pravider ID |
|

Case Manager Last Mame

Participant Biirth Diate ity Good To Serve Employer of Recaord Mame Case Managsr Phone Participant Profils Referrals
a0, BUFFALO BILL OTHONS90 | CHEYEMME  “es BUFFALG BILL CODY JACHSON POLLACK (307 FIT-FIS | Particigart Frofle | Referrals

"Good To Sere assumes awerk date of 06202010, A differnt work date may yield a different result.

3. After the Participant you were searching for appears, select the “Referrals” hyperlink
(in blue) located on the far right hand of the Participant’s row.

Participant Birth Date: City Good To Serve. Emplover of Record Mame Caze Manager Phone iparit Profile Reterrals
CODY, BUFFALO BILL OTHONS30 | CHEYENME s BUFFALO BILL CODY JACKSON POLLACK, (307) 7777115 | Participant Frofie®™  Referrals

x(}\:lud To Sene assumes a wok date of 06/28/2010. A different wok date may wield a different result

4. You will be taken to the participant’s budget page that will show all Plans of Care that
have been approved and entered in by the State. You will want to select the “Budget
Detail” hyperlink (in blue) that corresponds with the Plan of Care you are working on.
This will only be available if the State has entered the approved funds for self-
direction for that Plan of Care.
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Budgets For Mark (ID# 92)
Budget Id | Start Enci Amourt Allocated Spent Unallocated | Detail
250000 14/2010 120312010 $25,00000 $6,020.00 $0.00 $18,980.00  Budget Detail

5. You will be brought to the “Budget Details” page. You can now allocate funds to the
services specified by the Plan of Care. To do this, select the New Service authorization

Budget Detail For Judith | (1D# 5]
Budget $20,000.00
Total Allocated Funds 5000 Total Authorizations S0.00 Start Date 4/1,/2012
Total Unallocated Funds $20,000.00 Total Spent $0.00 End Date 3/31/2013
Total Budget Balance £20,000.00 Total Authorizations Balance S0.00

There are no Service Authaorizations for this Individual

I News Service Authorization 1 [ Backto Budgets | [ Back to Individual Profile ]

6. A “Create New Service Referral” window will pop up:

Create New Service Referral (* required)

Flease enter the following information to request a new Service RHeferral

* Sewice Category: - Select - v |

* Senvice Type: | |

Motes/Comments:

= Start Date: (1/1/2010 . :
A —
+* .
End Date: 12;“31;“2']1'] * Period: By Date "

[ Create ] [ Cancel ]

7. You will select the appropriate services according to the Plan of Care. Services are
broken down into three categories:

e WYDDD Paid Hour Services: All self-directed services except for the requisition
services (below).

e Individual Directed Goods & Services
* Unpaid Caregiver Training & Education
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This means that all of the “WYDDD Paid Hour Services” will use the same “bucket” of

funds. The two requisition services will not, as the Division will authorize them
separately.

Create New Service Referral [* required)

Flease enter the following information to request a new Service Referral

* Serdce Category: i- Select - Y

* Senice Type:

Indiviclual Directed Goods & Services
Faotes/Comments:  Unpaid Caregiver Training & Eduction
WYDDD Paid Hour Services

Start Date: |1/1/2010 * Dollars: I:l
* End Date: |12/31/2010 * Perind: |By Date |+

[ Create ] [ Cancel ]

8. After selecting the service category, you will need to select the appropriate service type.

Create New Service Referral [* required)

Flease enter the following information to request a new Serice Referral

* Service Category: |WYDDD Paid Hour Services V|
* Semice Type: - Select - v
Notes/Comments: gomect

00S: Respite
1019 Personal Care
2012 Cognitive Retraining
2013: Res Hahilitation Training
2016: Supported Living: Group
2017 Supported Living: Individual
* Start Date: 2018 Supported Employrent: Group
. 201%: Support Employment Individual
End Date! o02s: sypparted Living: Group Daily
202a; Children's Hahilitation
2027 Respite Daily
2041 Independent Support Broker

5139: Companion Services: Individual
5136 Momnaninm Seryicrest Sronin

i

T
<

Important Clarification: Do not be alarmed because the system asks you to put a dollar amount
in for each service type. This function is required only so that the system understands that an
authorization exists for a particular service type. When an employee submits a timesheet the
system will look to the combination of all service types within a single group in order to pay it.
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For example: If there is $10,000 dollars allocated on the Plan of Care for “Respite” and
“Personal Care.” You will need to put funds in both “Respite” and “Personal Care” in order to
create the authorization line for each.

* If you allocate $4,000 to Respite and $6,000 to Personal Care and the Participant
actually needs to spend $5,000 on Respite, the system will pull the additional
$1,000 from the Personal Care category without any changes required by you.

e This is because the funds are actually totaled in the back end of the system into
one singular group: WYDDD Paid Hour Services

e Requisition services (Directed Goods & Services and Caregiver Training) do not
share in this bucket of funds. For these services, each is restricted by the dollar
amounts you enter (maximum of $2,000 for each per Plan of Care year).

Create New Service Referral (* required)

Flease enter the following infarmation to request a new Service Referral

* Serice Categary: | WYDDD Paid Hour Services hd
* Service Type: | - Select - bt
Motes/Comments:

Start Date: (1/1/2010 * Dollars:

End Date: 12;31;2010 * Parind: Ey Date -

[ Create ] [ Cancel ]

9. Fill in the dollar amount. Note: Do not change “Start/End Date” or “Period.” They
are dictated by the Plan of Care.

10. Then select “Create.”

11. Go through steps again to allocate for more services.

12. When you have finished the “Budget Detail” screen will list the chosen services and
the funds allocated to them. Important: The service referrals must add up to the

total budget. If there are unallocated funds left in the budget, the participant will not
be able to spend them. See below for an example:
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Budget Detail For Mark (1D# 92)
Budget: $25,000.00
Total Allocated Funds: $10,000.00 Total Referrals:
Tatal Unallocated Funds: $15,000.00 Total Spent:
Total Budget Balance: $25,000.00 Tatal Referrals Balance:
Service Autharized | Provider Start End Date | Units Lnit Rate
By Drate: Increment
1005: Respite | Date 12010 123102010 A 025 MiA
1019: Date VHR010 1203152010 Mis 025 RiA
Personal
Care "~
Total: N2 025
[ Mew Service Referral | [ Back toBudgets | [ Back to Participant Profie |

$10,000.00 Start Date: 1/1/2010
$0.00 End Date: 12/31/2010
$10,000.00
Line Total Paid | Invoiced Balance hote Status Action
Dallars
F4,000.00 F0.00 FO.00 400000 Approved @ [ ﬁ
$6,000.00 F0.00 F0.00 FE,000.00 Approved @ [ ]j
$10,000.00 0.00 F0.00  §10,000.00

Note: The ACTION column provides a few options:

o

a.

= Display Detail: Details the Service Referral

Authorization Details

Service Referral Id:
Service Type:
Participant Name:
Participant Id:
Date Range:

Last Modified:
Date Created:
Created By:

Service Referral Detail

AULOO0E16Z

1005: Respite

Abbott hark

OB0o11 "=~

117200 f3172010
B/29/2010 4:56:00 P
B/29/2010 4:23:00 P
WYDDDTESTADMIN

Notes:
Referral Status: Approved

Total Inveiced: $0.00

Total Paid: $0.00

Unit Type:
Line Total:
Invoiced:

Total Balance:

0.25 HOUR
$4,000.00
$0.00
$0.00
$4,000.00

Faid:

b, =

= Edit Line: Gives the ability to edit the Service Referral. Be sure to select ¥ to
save change.

Service Authorized
By
2012 Cognitive Date
Retraining ~
Total

Mew Service Referral

Provider | Start Date

Back to Budgets

End Date

1/11z010 121310201

Units

Unit
Incremert

025w [Soon

Rate | Line Total

212

212 n2s $5,000.00

Back to Participant Profile

Total Pt Remaining Paiel Invoiced  Balance Hote Status Action
Unts | Unis Unts  Dallars

000 0.00 0.00 3000 $000 $5000.00 li approved | 7 )
000 0.00 0.00 3000 3000 $5000.00

m

C.

= Delete the entire service referral

Page 18 of 20




YC USING PPL'SWEB PORTAL
PusLic A GUIDE FOR CASE M ANAGERS

PARTNERSHIPS

Viewing “Timesheets”
Timesheets for this program are either submitted via PPL Web Portal, fax or mail. The time
worked is accumulated and then paid out according to a twice monthly payroll. (Providers are

paid for work performed from the 1% to the 15" of the month and then the 16" to the end of
the month.) All timesheets data will be saved on the Web Portal.

1. Select Timesheet List from the main menu.

Timeshest List

2. Enter look-up criteria into the Search page and select Search.

Timesheet List

Timesheet Status: All v

Tirmesheet Start Date Range: ﬁ - ﬁ
Tirmesheet Submitted Date Range: ﬁ - ﬁ
Patticipant 0 |

- Search with Provider Mame.

Provider First Mame: | |

Frovider Last Mame: | |

3. The system will produce a list of “timesheets” that satisfies your query. The list will
identify the provider and participant as well as the payroll period for the timesheet. The
Web Portal will also identify the status of the timesheet. Unpaid timesheets will be
listed with a status of In Process. Paid timesheets will be listed with a status of Paid.
Unpaid timesheets identify the timesheet amount. This is the estimated amount based
on the information submitted. Paid timesheets list the amount paid to the provider as
well as the check number.
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Your search returned 2 results.

Action Timeshest ICr Timesheet Timesheet End | Submittedi&pproved Submitted By Employes Mame Status Check Timesheet
Start Date: Date Date Murnber Amaint
[hefore tax)
WYOODOOEE 041 M0 04415010 062352010 Jokinny G000 TO PAY $40.00
Applezesd
WYO000071  OBAEN0 0630010 063002010 WDDDTest&dmin  Johnny APPROVED $105.00
Applezesd

4. Click View to see the total daily hours, time in, time out, hours worked and total hours
for the pay period. The activities field is an optional place where providers can submit
documentation about their shifts.

Diate Tital Daily Hours Time: In Tirme Ot Hours Wiorked Activities
06# 6201 0 'Wiednesday ¥ hours 10:00 Ahd 5:00 Phd 7 hours
064 72010 Thursdary

0B 872010 Friclay

051 9/201 0 Saturday

OB20/201 0 Sundary

0621 1201 0 Mondary

OE/220201 0 Tuesday

OE23201 0 Wiednesday

OE/2472010 Thursdary

0E/25/2010 Friclay

OEf26/201 0 Saturday

OE27 2010 Sundary

OE2E201 0 Monday

OE/28/201 0 Tuesday

OB30/201 0 Wisdnesday

Total 7 hours
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